THE following case appears to us to be worthy of being put on record as an illustration of one of the ways in which the cerebral speech mechanism may be interfered with by a collection of pus in the temporo-sphenoidal lobe. 
THE following case appears to us to be worthy of being put on record as an illustration of one of the ways in which the cerebral speech mechanism may be interfered with by a collection of pus in the temporo-sphenoidal lobe. in the ears. On removing the calvarium the dura was found to be congested and the convolutions were seen to be flattened.
On the left side the dura was adherent to the brain over part of the lower surface of the temporal lobe in relation to the petrous portion of the temporal bone. There was a depression in this bone over the situation of the superior semicircular canal, to which the dura was adherent firmly by a small process of fibrous tissue.
The hernia was connected with the posterior third of the middle and adjacent part of the lower temporal convolutions. A recent operation wound in the anterior part of the superior convolution was surrounded by extravasation into the brain substance which also extended to the adjacent parts of the ascending frontal and ascending parietal convolutions. There was laceration of the cortex in the inferior temporal convolution where the dura was adherent. In the posterior part of the inferior occipito-temporal and inferior temporal convolutions was a swelling at the part where normally is a hollow to receive the upper surface of the cerebellum. This swelling was due to extravasation of blood into the brain substance.
On horizontal section an abscess containing thick green pus was opened into in the position of the left lateral ventricle. The surface was con- word deafness, but if the first temporo-sphenoidal is also involved the patient is word-deaf. These facts tend to show that an important part of the mechanism concerned in the recalling of words and names is situated in the temporosphenoidal lobe towards the posterior part of the lobe, and that this part of the mechanism is very closely associated, and probably continuous with the word hearing centre, although not identical with it" (p. 139). "In connection with auditory aphasia it is necessary to remember also that amnesia of nouns may be a marked symptom, and in that case the naming mechanism is involved, an important part of which, as I have shown, is in all probability a little lower down than the auditory word centre?viz., in the second and third temporo-sphenoidal convolutions. If the patient showed difficulty in recalling names or in naming objects at sight without having word-deafness, the lesion would probably be found to be at a lower level in the temporal lobe than the first temporal, and if the patient showed a marked difficulty in naming objects at sight, probably the lesion would be subcortical or deep in the substance of the posterior part of the temporal lobe" (p. 251). Now, admitting the existence of such an area, the conducting fibres from it to Broca's convolution would be interrupted, and the results would be such as were found in this case.
Certainly all depends upon the elimination of the other factors present, and we think that they may be eliminated on very reasonable grounds, as already detailed.
